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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILEDDEC 30 1954
. '?\5'7‘! J-Z/n:c oisT. m.:?,_lg

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST,

42882
State File No..... .i[.o.g.an —

NO . Registrar's No

Female White

1. PLACE OF DEATH % |1 Z USUAL RESIDENCE (Where decsased lived, 1f kastitotion: reskdence beford
a. COUNTY . STATE b. COUNTY admimion}
. i Missouri S5t Louls
. CITY (1 outlde corpurate Hmits, writs RURAL sod give ¢, LENGTH OF ¢. CITY (If outside corporate limits, BURAL und give township)
OR townabip)| STAY (in this place) 07
TOWN 5t Louis TOWN St Ann' /
FULL NAM OF X
d. LAY E (1 ot in bospital or Institution, wive stront addrems or losation) dAsl;rl;eEET CIf raral, give location) /
INSTITUTION Saint Louig Maternity 3609 St Gregory Lane
3. NA%ESOEFD . (First) b. (Middle) o. (Laxt) 4. DSF (Mecath) (Day) (Year)
{Tvpe or Print) Thompson | oAt November 16 1954
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years} » OoaR 1 YR | 7 OO 3 Kes.
WIDOWED IVORCED M&lN last birthday) | Moothe| Days
ovember 16 1954 |

kY

10a. USUAL OCCUPATION (Giwe kind of work
doae during most of working Life, evea If retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (-Cily axd Beare o1 Toreign (‘5‘!!3 u‘qgﬂ;".r%wm.r

St Louls Missouri

13a. FATHER'S NAME 136, MOTHER S MAIDEN

NAME 14, NAME OF HUSBAND OR wIFE

Joe Sewell) Thampson i Dorothy May Boennighausen! '
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. 0r gaknowa) | (If yes, xive war or dates of service} N D T
- Joe & Yorothy ‘hompson above

18, CAUSE OF DEATH i DICAL. CERTIFIGATION INTERVAL BETWEEN
| Enteronly onscamwper | 1. DISEASE OR CONDITION E Q g ' ONSET AND DEATH
Mne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES *. by

*This docx not mean uM.'-tZ..' ' Q

&he mods of dying, ruch | Morbid conditions, if any, gt OUE TO (b) l A —=< h{ Wt
a1 heart fallure, asthenia, 1 rise bo the cbove mn.u (cJ
de. 11 means the diy. | T4 underizing conae |
case, infury, or compliea- DUE TO (c)
tion tohich oaused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the mn but -w! NM

releted to the disease or condition causing M & :ﬁb MW%
i92. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION h D Mk m
vEs NO
21s. ACCIDENT ~ ipecly) ‘21b. PLACEOF INJURY (a4 lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE, bome, (arms, astory, sireet, offics bldg.. ste. ’ R .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (How [ 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INSURY n | WHILIAT[T) NOTWHRE 7!’ cQJ

2. 1 hereby cerify that I atiended the deceased from NO¥_ 16 19 St Nov 316 m_'ih that I last sato the deceased

i alive on , 18 , and that death occurred al G m., from the cauaes and on the datc stated above.
23a. Si (Degroe o title) 23b ADDRESS 23c. DATE St
MM Mcuuua-uf\ 'V} Ll Wavdaew e ’1&.‘ I{~10-4Y
uaoﬂnggulg\’hw’ 24b. DATE N_J | 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of courfty) . {Bate)
) 30 ﬂmtomwal Bogrd S¢, Lows, M@o

DATE REC'D BY LOCAL

NOV 3 0 19E%

5 F| Ell.l. DIRECTOR'S §1

-




o ——————————————————————————

. STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalner No.

working urder my persona! supervision.

SEUJdENE Leevecncssscssaransnnsrersrrennsnas Signed . — waas
Student Eabalimer

Licensed Embalmer No._. -

. , P. Q. Address - -
‘MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) ’

If this body it not embalmed, fact should be so. stated above. ¢ '




